MISSOUR1 DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAmRB

DO NOT WRITE AMENDED Registration Distiict No. e ¥ Primary Registration District No. _ 3 007 _ Registrar's'No. __£
ON THIS STUB

1. u E 2. -USuAL mlDiNCE (Wharu dacumd lived. If imhh:flnn Residence  before
a. COUNTY utler o stateM 1 s s0UT 1b. CounY But ler admission)
b. C.!'EY (Hf ‘outsida corporate limits, give TOWNSHIP only) Length of:stay in 1b c. CCI)TRY ) Inside Limits
own  Poplar Bluff 2D Yrs. o Poplar Bluff - |vadXweD
c.-FULL NAME OF (If NOT in hospital,- give location) 'Insidg Limits d. STREET 53 cuulc_l_e, give location) Reside on i:_"!"'!_ 5

HOSPITAL OR APRS 910 N. 5th St. Yes 0. No (I

instmution Lucy Lee Hospital Yo if NoD)
. NAME OF DECEASED First Middla - Last 4. DATE' Month Day Year

{Type or print)_ | IZORA CARD n?:m January 25 1963
5. SEX 6, 'COLOR OR RACE 7. Married [ Never Married [1 ]8. DATE QFBIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF'UNDER 24 HR
F,ema,le Wh ite Wldowed m Divarced. [ 1_ 2971 88q ) 82 N_LGII“ [ 28 Hours Min.
10a, USUAL GCCUPATION (Give Kind of wark done | 10b. KIND:OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. 'CITIZEN OF WHAT COUNTRY

Ui [1o8 ¥ Y lfe, even i retired)’ Home Gra ndin, Mo. U. S. A.

‘13a. FATHER'S NAME ] T3b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR.WIFE:
Josh Tolliver Mary Anna Patterson Deceased.
15. WAS DECEASED EVER'IN U.5. ARMED FORCES? 14 EACIAL CECLIRITY NGO, | 17. INFORMANT Address

Yes; 1 @ unknown] | (1F yes, give war or dates of Mrs. Agatha Mason, Poplar Bluff ,Mo.

18. CAUSE OF DEATH (Enter.only. one cause: per - Ty INTERVAL BETWEEN
PART-I. DEATH WAS CAUSED BY: . : ET. AND:DEATH,

[MMEDIATE CAUSE (a) - Pneumondar- < n i o bt iy G 2 hours.
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Condinonl, if any, .DUE "I;ORB)
isa to.

stiting the un

lying cause Ian DUE TO (c)

PART 11 OTHER ‘SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH. but :not. related - 1o the !afmmal © | PART 1N If, deceased was female -was
.7 diseass: condmon given'in: PART | (a) " there a pregnancy in- last 90 days.

e ) |]:[Yel] X Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE, 20b. DESCRIBE . HOW - INJURY OCCURRED. (Enter. nature-of.injury in PART | or PART. 1I of item 18.)
_ PERFORMED?. ’ O, 0 &) . ; .
YES(O NGB
" 20c. TIME OF Hour  Month;-Day, Year
§NJURY a.m.
p I'|'I

"20d INJURY OCCURRED 20e PLACE OF INJURY - (e .g., in.er about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
T WHILE'AT WORK [] - farm; factory, street, office bldg., etc.) : . _
NQT WH[LE AT WORK [

.21‘. | aftended.the deceased from, ._1 -24-6 3 foﬂji@j_._and last ‘saw .:ie,:l’a'live on. 1_25-63

Death ;ccumd= at 5 * 3 O _ A M hd m: on - the daste stited above,.andto-the best of my. knowledge, from the causes stated.
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" MEDICAL ceaﬂflcnmbu

v

A
{Degree or titld) - 22h;  ADDRESS " 22 DATE  SIGNED

2a. SIGNATURE -
B&M\,\A o _ M. Dy Poplar Bluff, Mo. -2_9-63_

235 BURIAL, CREMATI(\ 23b, DATE. 3c. NAME OF CEMETERY;OR CREMATORY 23d. LOCATION ley ?owgfﬂ?) (Statn)

Burial " 1/26/1963 - Memorial Gardens.

74, FONERAL DIRECTOR ADDRES: 5. DAIE: RECD BY TOFAL REG. | 25, REGIgRAR'S SIGNATUR :
f‘RﬂNF ~COTRELL CHAPEL, Poplar Bluff, Mo. .2/@ éi 19251&45 ﬁédw' .

{Licensad Embalmer’s. anfemum on Revoru Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

$HOULD READ

BY AFFIDAVIT OF

“ITEM NO.[




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse 'side of thi§ certificate was embalmed by me,-

- e

or by _ _ : LR Student Embalmer No._

working under my personal supervision.

Student.

Signatura of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDA
with the above constitutes grounds for revocation of license).
H If embalmed by a STUDENT, he also shall sign in*his OWN handwriting.
if this-body is not embglmed, fact should be so stated above.
P

. ) P e
..o - R A T




